
 

City of Leander 
Utility Department 

200 W. Willis St., P.O. Box 317 

Leander, TX 78646-317 

Office (512) 259-1142 

Fax (512) 259-2665 

 

SERVICE TRANSFER 

TODAY’S DATE: ____________________________ 

NAME ON ACCOUNT: ________________________________________________________ 

PHONE #’S: HM:___________________WK:____________________CELL:_______________ 

 

TRANSFERRING FROM: 

 ADDRESS: ____________________________________________________________ 

 ACCOUNT#: __________________________________________________________ 

 EFFECTIVE DATE: ______________________________________________________ 

 

TRANSFERRING TO: 

 ADDRESS: ____________________________________________________________ 

 ACCOUNT#: __________________________________________________________ 

 EFFECTIVE DATE: ______________________________________________________ 

 

CUSTOMER SIGNATURE_______________________________________________________ 

 

** PHOTO IDENTIFICATION REQUIRED WITH THIS REQUEST** 
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